pain on eye movement, almost certainly due to stretching of the meningeal cuff around the optic nerve; visual impairment is of very limited duration, with a central scotoma tending to recover in 3±4 weeks. Shahgaldi and I have proposed a new explanation for the relapses in the human disease, based on computer-made models of the myelin sheathÐnamely, that they result from failure of the mechanism which controls pressure in the myelin sheath 1 . When the pressure becomes too high the myelin sheath bursts, releasing the proteins responsible for the relapses. We also describe a method for measuring this pressure in the sciatic nerves of pigs.
The symposium on cerebral venous thrombosis (May 2000 JRSM, pp. 230±243) was an erudite summary of a dif®cult clinical state. Readers may be unaware that the ®rst clear description of this condition (two cases together with postmortem ®ndings) came from Thomas Willis (1621±1675). The ®rst of these is probably also the earliest record of an adolescent stroke; the second case was due to a cerebral abscess, and I shall not mention this further.
Willis's case 1 was originally recorded in Latin in his De Anima Brutorum 1 . Regarding the age of the`young scholar' I should mention that, according to contemporary sources 2 , boys attended Oxford and Cambridge from their early teens. . . . fatal or incurable headaches sometimes arise from a phlegmon or abscess. Once a young scholar complained for two weeks of being incessantly af¯icted by the most severe headache. This was eventually aggravated by a fever, and succeeded by insomnia, convulsive movements and delirious talk. At that time a doctor was called in and industriously applied phlebotomy, enemas, plasters, emetics and blistering and also internal remedies to divert the¯ow of blood and humours from the head. But he could make no progress to prevent the quick onset of death. When the skull was opened the vessels leading towards the meninges were full of blood and greatly distended as if all the arterial blood had owed together there. When the sinuses were dissected and opened the blood burst out in abundance to the weight of several ounces above half a pint. In addition the membranes themselves, affected throughout by an in¯amed swelling, appeared discoloured. When these coverings were removed all the bends of the brain and its ventricles were full of water and its substance, inasmuch as it was excessively watered was soaked and insuf®ciently ®rm.' Hughes 3 commented on this case that the history and post-mortem ®ndings were in keeping with a venous infarction of the brain following a septic thrombosis of the vein of Galen or the straight sinus. Willis's own interpretation was that`without doubt in this case the headaches and subsequent delirium were caused by the incursion of the effervescent blood into the meninges and its accumulation there which caused a phlegmon'.
The aetiology and epidemiology of childhood and adolescent stroke are completely different from those in adult populations 4 and the condition offers special challenges for the paediatrician and paediatric neurologist 5 . Otitis media as a cause of cerebral venous thrombosis, with the infection being carried by the blood vessels' 6 , was described over one hundred years ago and was recognized at that time as a cause of childhood/adolescent stroke. The debate as to the actual importance of venous thrombosis as a cause of childhood stroke is equally longstanding. In 1887 Abercrombie 8 was disputing Gowers's opinion that`thrombosis in arteries is a very rare lesion in childhood, far more rare than combined thrombosis in sinuses and veins', feeling instead that arterial obstruction`will hold good in the great majority in the other cases'. Time has vindicated Abercrombie's judgment for the present day, but of course it is impossible to obtain a clear answer for his own time.
Until the antibiotic era, otitis media was the most frequent underlying cause of cerebral venous thrombosis in older children. Complications of acute otitis media are now very uncommon and acute mastoiditis is rare in the developed world 8 . The decreased frequency of acute mastoiditis has been ascribed to antibiotics, but improvements in social conditions, in particular housing and nutrition, are key elements whose contributions remain unclear. In the USA there are concerns regarding possible increases in recurrent otitis media 9 and mastoiditis 10 ; however, for the Birmingham Children's Hospital (serving a population of about one million children within the West Midlands) the number of cases of mastoiditis remained unchanged between 1993 and 1998 at roughly 6 per annum.
The editorial`Goodbye to presenteeism' (June 2000 JRSM, pp. 281±282), which argues for an end to the work culture that fosters long hours, left me with a feeling of unease. Perhaps in this new century`as much off-duty as possible' will be the major aim in life. I was wondering how to answer the article without being labelled a dinosaur. Fortunately Dame Betty Boothroyd did this for me when she told the leisure-seeking young generation of MPs that their parliamentary responsibilities took priority; for parliamentary please read medical.
George H Dickson
Goring Hall Hospital, Goring-by-Sea, Worthing, Sussex BN12 5AT, UK
Albumin revisited
In his Arthur Hall Memorial Lecture (August 2000 JRSM, pp. 402±407) John Swales uses the`albumin controversy' of 1998 as an example of con¯ict between two cultures, experimental medicine and the modern extrapolation of thè numerical method' to evidence-based medicine. Dredging material from the dustbin of clinical investigation, I recall that in the early years of the war it was shown that plasma protein (in various forms) was of bene®t in burns shock 1 , but not in haemorrhagic shock 2 . These are both causes of critical illness' and there are of course many others. But, to keep things simple, it is clear that in a group containing only patients with these two types of shock, the`bene®t' or harm' of giving albumin would depend on the proportion of each type of shock within the group; nor would the question be resolved by having ten such groups instead of one.
There are of course countless successes to attest the value of the numerical method and its descendants, appropriately applied. But the ®rst touchstone of appropriateness must be clinical homogeneity of the study group. As a determinant for inclusion,`critical illness' is worse than uselessÐwhence the grumbling persistence of the controversy.
Douglas Black
The Old Forge, Duchess Close, Whitchurch-on-Thames, Reading RG8 7EN, UK 
